MiLWAUKEE AREATechnical Gollege
REQUEST FOR DISPOSAL OF EQUIPMENT/FURNITURE

Date: Requested By:

(Name - PLEASE PRINT) (Phone Number)

Current Location of ltems

(Campus Location & Room Number)

Reason for Disposal

Original Purchase Price: $ Date of Acquisition: Month Year
Please contact Fixed Asset Manager with questions regarding cost and date acquired.

For Facilities Management Use Only

Please inclu?!gsl\ﬂci’gul:\’ﬂzl?e',qa(/)”lz :\-;sclyelzl Name/No. MATC Property Tag No. Serial Number FL'E:‘;E%E?I? Dis:)t::iltion
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Y N

*DO NOT remove MATC asset tags from item(s)

Department Director or Dean Authorization:

(Signature) (Printed Name) (Date)

Route Completed Form to Facilities Management — Room M82
FOR FACILITIES MANAGEMENT USE ONLY

Disposition:  Scrapped == 1 Trade-in w= 2 Sold = 3 Estimated Net Proceeds $ or Est. Net Cost §
Comments:
Copy distributed to Fixed Asset Manager: O Date / /

Signature and Date:

(Campus Operations Manager)

Signature and Date:

(Asset Manager)

[Refer to Administrative Regulation and Procedure GG0201]

MATC is an Affirmative Action/Equal Opportunity Institution and complies with all requirements of the Americans With Disabilities Act. )
Revised May 2017


genrichs
Typewritten Text
Revised May 2017


	M C 1: 
	M C 2: 
	M C 3: 
	M C 4: 
	M C 5: 
	M C 6: 
	M C 7: 
	M C 8: 
	M C 9: 
	M C 10: 
	P MR M 1: 
	P MR M 2: 
	P MR M 3: 
	P MR M 4: 
	P MR M 5: 
	P MR M 6: 
	P MR M 7: 
	P MR M 8: 
	P MR M 9: 
	P MR M 10: 
	Dcjhgjckcgf 1: 
	Dcjhgjckcgf 2: 
	Dcjhgjckcgf 3: 
	Dcjhgjckcgf 4: 
	Dcjhgjckcgf 5: 
	Dcjhgjckcgf 6: 
	Dcjhgjckcgf 7: 
	Dcjhgjckcgf 8: 
	Dcjhgjckcgf 9: 
	Dcjhgjckcgf 10: 
	Name: 
	Phone: 
	Location: 
	Reason: 
	price: 
	Date-Month: 
	Year: 
	Date: 
	Date signed: 
	Printed Name: 


